REPORT OF RECEIPTS AND EXPENDITURE (CFA-4)

LITICAL COMMITTEE e
O Summary Sheet

State Form 4606 (R13/11-05) i
IndEana Election Commession (IC 3-3-5-14) FILE NUMBER

L T2 1, L Py

LOUT A 217 | KM 4y,
INSTRUCTIONS: Please type or print legibly IN BLACK INK ell information on this form. For Ll L
assistance in completing this form, see insfructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes <[ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Steferment of Organization) |:| Check if this is a new name
Kole MaloH Pr Town Counct|
2 Anaﬁ'eym or Abbreviated Name (i any) 3. Committee Telephone Number
3y, 758-19320D
4. Mailing Address (address where all campaign finance cormespondence is received) |:| Check if this is a new address
2 0. Box 44y
5. City, State, ZIP Code . Party Affiliation (i applicable)

EPUBC1c AN

7. Full Name of Candidate (include any mickname) 8. Party Affiliation or If Independent Candidate
Kyle L. mMacoTe _REPMELtcﬁrJ
9. Office S.ought {lnciude district number, if any. Not required for exploratory committee.) 10. County of Residence
Cmnhc_u_, HﬂerL"i"—ar\{

TYPE OF REPORT CONVENTION ¢
Check one:

|:| Pre-Convention
|:| Post-Convention

11. Check one:
E] Pre-Primary |_] Pre-Bection [_] Annual [ Nomination [ ] Other
D FinalDisbands Committes {faes 18 18 and 20mus be 1) D Ouigoing Treasurer within 10 days amend Stafement of Orpenization)

12. Reporting Period: G Al umMn B
From: :-2/-?3/43 7 Through: 4?(/‘} ?/p Fd i Emip R
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Nofe: these amounis include in-kind contribufions and loans, es well s cash confributions.)

15a. hemized (use Schedule 4) /525, ©O FaAs T
15b. Unitermized & &
15¢. Add lines 15a and 15b in both columns SUBTOTAL /Das. *® /bas_ ®b
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL /0 2% .80 /oas. o™
(Note: These amounts include in-kind expenditures and lean repaymenis.} _
17a. Hemized (use Schedule B) (Fublic Question: use Schedule C) 300. ob 205. D
17b. Unitemnized
17¢c. Add lines 17a and 17b in both columns SUBTOTAL o0, b= 200,00
18. Cash on hand and investments al close of this reporting period (subtrac! 17¢ from 16 in both columns) TOTAL ?&5 , =0 7as. e
18, Debis OWED BY the committee (use Schedule D) &
20. Dabts OWED TO the committes {use Schedule E) p’

CERTIFICATION FOR qﬁ:qCE USEONLY

Signature on File ra

FEPUPLPEI . FATY U IR GRS 110 IR VERRN L NIy 1O LR CARAERD BN SRENE OH LSAED 1CR .ﬂl'r CENTHTHS CRI FHJIWE‘ (117 .jﬂ-!—ﬂll o1 FHTE:H'I WD m‘s-"u_:rg' .
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails fo file a complete o accurate report a5 required by the Indiana {: iy
|_Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civi penallies. (IC 3-5-4-16, IC 3-8-4-17, IC 3-5-£18 -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

oo adlotor e CONTRIBUTIONS BY INDIVIDUALS
Indrara Bection Gommission (1L 3-8--14) [temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN L :
BLACK IMK all information on this schedule. For assistance in completing this schedule, see insfructions on the reverse FILE NUMBER
side This schedule is used fo document contribufions and receipts totgled on ITEM 158 of the Summary Sheed. All

cumulative confributions from individuals OVER $100 per confribulor, within @ calendar yesr MUST be temized on this
schedule (over 8200, If reguisr party commiltee]. All cumulative receipts, (such as ban proceeds and repayments, refunds,
rebales, refumns of deposit proceeds fom sales, inferest or other income) OVER $100 per contribufor, within a calendar
year, MUST be femized on this schedule fover $200 If reguiar parly commities). A confribulor's cocupation is required i 2n
individug| makes ot keast 1,000 in confributions during the calendar year. Ciherwise, this & aptional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN & COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS

(street, number, city, state, ZIP code) PERIOD

Uyte PalosTh B 3/13/07

/0&; Box 44 [ in-Kind (describe) b .
SHEEIDAN | TN 4067 Other Receipts: 4575 ﬂjt Siess
[0 interest [] Loen DE{WW

[ wisc. (specif)

| Contributors Occupation if requied) B WSiness A% e

irern Nbe ey 57o7 |
[1fa7 £. STHTE Konp 38 Bl /00. oo /00. #3
.jml'bﬁd y L 4606F Cther Receipts:

[ interest [J Loan 5“‘-?‘"5
[ misc. fspeciny) , :Db"lfmdr'
Contributer's Dooupation { requied) 3“5-‘#555 ﬁﬁ.‘lﬂﬂ'{ '
i ritLtiores:
Lowrspy Jomes | ) Direct 5 3/-"9/0?
In-Kind (chescribe) JoO - = 00 o
AD7 7D WATERSCAPE (DAY /00.
NobLesviwe, Tr “YLoe2 =
i OD"-E;rﬂ.erest D Loan 5”"*5 |
[T wsc. tspeciy) D eVaney
Contributor's Occupation ff equind) LS SWR AN CE
4, neri ;
=

[ In#ind jdascribe) |

Cther Recei
| O Imeer:ml:l Loan ﬁ ﬁ

[ Mise: (specing

Contributor's Occupation (if mquied) R e N R
5, Condributions:

[0 et

[ ineking feiescrite)

Cther Receipts: ﬁ %

[J interest [] Loan
[ Mise. spesity)

Contributor's Occupation {if equied)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 225 °°

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet}




e, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

groan OF A POLHTIGAL SOMBREIAE CONTRIBUTIONS BY CORPORATIONS
%’ Indiana Eiection Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or pnnt legibly IN
BLACK INK & information on this schedule. For assistance in completing this schedule, see instructions cn the reverse side. This
schedule is wsed lo document contributions and receipts totaled on ITEM 152 of the Summary Sheat, All curmulative contribulions
from corporations OVER $100 per contributor, within 2 calendar year MUST be flemized on this schedule jover 5200, if reguiar
party commitfee). ANl cumulstive receipts. (such as lpan proceeds and repayments, refunds, rebales, refurns of depostt, proceeds |
fram sales, inferest ar ofher income) OVER 5100 per coniributor, wathin a calendar year, MUST be slemized on this schedule [over
5200 if reguizr party carmmities)

CONTRIBUTOR'S FLLL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
OR OTHER RECEIPFT AMOUNT THIS CUMULATIVE RECEIVED

PERIOD | YEAR-TO-DATE | RECEIVED BY

FULL MAILING ADDRESS
(street, number, city, state, ZIP coda)

Contributions | |
$Heam  Eypress 5 Direct ! 3/-’,7/5?
| oy . Th ;.-xa«f i3 '.f!fre - 1l ] in-kind jdescribe) |

| 3 o0
| - 09 JDD |
A al, | Other Receipts | f CJ 6 = |
Cheardan, TN gpuyg | & et 3 Lo S fas
E [ Weec. (speci | De Mg
2 Cantributions !

e T —oe s '!".—_:-—_7:’_-__;__. g Direct | . 3‘)}&%2 17
=3 ' | In-Kind [describe)
F*é"ll‘ﬂ?-ﬂxn.e\_, ﬂPCh;"ﬁlft#ui" L+

Q02 My lberry st g RUTEUR B LS LY e
mﬂé!;_su;ifﬂ I.F'L-f c?'rbﬂ" G (1 ntise. (specsy) | ﬂc’h-ﬁih“?.

™
)

ontributions:;
Direct
In-Kind (dascribe)

oo

Oiher Receipts:
|:| Interest ':', Lean
O

Misc. [specify]

Coniributions
D Direct
|:| In-Kind {describe) |

Orther Recepls: |
Interest D Loan
[ Misc. (zpecity

N Contributions:
=

D In-Kind (oescrbe)

Ctiher Recepls
D Interasy D Laan

D Mise. (specify) ‘
|
|

SUBTOTAL THIS PAGE OF SCHEDULE A |

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total an ITEM 15a of the Summary Sheet) | $ i

$ Jp0 28




OF A POLITICAL COMMITTEE
State Form 4606 (R1311-05)
Indiana Election Commission (IC 38-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY

OTHER ORGANIZATIONS
ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANZATIONS,
POLTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Piesse fype o pint legbly IN BLACK INK al
information on this schedule, For essistance in compieting this scheduls, see instuctions on the neverse side. This schedule is used o
document contributions: and receipts totsled on [TEM 154 of te Summery Sheet. All cumulative contibutons from ofher eniiies OVER
$100 per confributor, within & calendar yeer MUST be ieenized on this schedule (over S200, ¥ reguiar party committes). Al frensfers-n
and in-kind contributions regandiess of amount from candidal’s. gisistive caucus, end reguisr party commitices MUST be femizad on
this schedule, All cumulaiive receipts, (such s loan proceeds and repayments, refunds, rebatss. refums af deposit, proceeds from sales,
inerest or oifer income) OVER $100 per contributor, within & calendar year, MUST be Remized on this schedule jover 5200 i reguiar
party commitfes]

1

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDR
I

(streef, number, cily, state, ZIF codea)

':F«"I_.;:_Ej';f'r— P.“'C.r‘ler*{'.-‘i’j {_{(

o I 1 Ltk {'ij!‘\'f"{"

hsﬂﬁ-er*'-ti'{fi-*-"r‘m‘ JfeoE 'f

TYPE OF CONTRI

UTIOMN

OR OTHER RECEIF

Confributions:
[ oirect

[ in-kire fctescribe)

Cther Receipts
O irterest [J Loan
O wisc. (speciy)

CL _ATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

2/o7

S,’ag :
B\?“{hfl

fm‘i{f’w:rjw f&f—-kﬂémf LLcC
TI¢ 5 Main Stereet

1 nr:a‘{qhq Im’ Ji o "‘:'{f

Contnbutions:
O oirect

O inkind jdescribe)

Cther Receipts:
O interest [J Loan

[ misc. (specity)

Joo 22 F

foo=®

3/% /b

Sidas

ﬂﬂt’uame-,

Contributions:
O owext
[ inKird [describe)

Other Receipts:
[ interest [ Loan

[ misc. (specity)

Confributions:
O oinect
[ inKind foescribe)

Cther Receipts:
O wmterest ] Loan
[ wisc. (specify)

Contributions:
O Direct
O inking raescnbe)

Cther Receipts.
[J interest [ Lean
[ mesc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ i(}p oL

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet]

$ fos.°°




REPORT OF RECEIPTS AND EXPENDITURES [CFA-4 SCHEDULE B],
teboaer e ITEMIZED EXPENDITURES

Indizna Election Commission {IC 3-8-5-14

INSTRUCTIONS: Please ftype or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see mstructions on the reverse side. This schedule 5 used o document expenditures fotaled on [TEM 17a of the
Summary Shest All cumulative expenses paid fo indniduals, businesses, labor organizations and other enfiies OVER $100 per
recipient, within & calendar year MUST be ilemized on this schedule fover 200, if regular parfy commitise]. AR cumulative
expenses, including in-kind, regardless of amount paid fo political commitiees, (such ag ransfers-out from candidate, legrsiative
caucus, political action, or reguiar parly commitiees) MUST be ilemized on this schedule.

DATE OF
EXPENDITURE

RECIPIENT'S AAIL JDRESS XPENDITURE

coce A pdorect [ in-king
[0 Payment of Debt
Express Goreries | PrusmG Oremccttsn | 350 08| 350 0 3/"1)“7

620 S- RAARGELLE RD E::
Camer , T 46033 SIeS S

ok Oove: [J wking
[0 Payment of Dabt
[ Retumed Conbution Q’

i Clcener
Purpose

Coda ! O oirect [ in-kind
= [ Payment of Dbt

[ Retumed Cantribuion
Oother g
Purposa:

Code Olorect [ inkied
[0 Payment of Debt

[ Retumed Cantribadion
Clother
Purpose:

x

B

Code Ooret [ inkind
[0 Payment of Dabt

[ Retumed Conlribasion
ot _ !

Code Oorect [ inkind
[ Payment of Dett

[ refumed Contribasion
Oother

Purpose:

AU NN

Code Oorect [J indind
O Payment of Dett

[ Retumed Cantribaion
Clotner @
Purposa:

SUBTOTAL THIS PAGE OF SCHEDULEB | s 300 .%°

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ oo
(Enter totai on [TEM 17a of the Summary Sheet) | * 399 -




